INTRODUCTION
The Clinical Competency Committee (CCC) comprises a minimum of 3 faculty members who meet semiannually and compile milestone-based evaluations of each resident. They make recommendations to the program director regarding resident promotion, remediation, and dismissal. The Program Evaluation Committee (PEC) requires a minimum of 2 faculty members and 1 resident who oversee the educational side of the program and review it annually in the form of the Annual Program Evaluation (APE).
1

METHODS
We reviewed these new committees and their recent work at the University of North Carolina's Plastic and Reconstructive Surgery's residency program, which became integrated in July 2014. CCC and PEC committees were developed in January 2014 and met officially in the summer and fall to complete the APE and milestone-based evaluations. The residents also completed 2 self-assessments. These were compared, and discrepancies were reviewed with the residents at the time of their performance evaluation.
RESULTS
The PEC identified several action plans for the program in the APE regarding improvements in clinical rotations, hand-off policies, and resident evaluation forms. The CCC provided new milestonebased evaluations and found they highlighted the ongoing change and growth in our section. The CCC received a single inconsistent resident evaluation 6 weeks after the CCC meeting. This did not change the CCC's evaluation, and we hypothesize it may be due to faculty who are unused to our newly integrated program and the resident's level of training prior to their plastic surgery experience.
CONCLUSIONS
We identified ongoing development of actions plans and their fulfillment as a strength of the new system. Furthermore, we suspect that timely evaluation of resident performance and increased percentage of faculty participation at CCC meetings will help to avoid discrepancies in resident evaluations in the future.
